
Arkansas Department of Education
Mandated First Quarter Charter School Report

2014-2015
 
 

Name of the Charter School LEA #
 

Arkansas Code Annotated 6-23-107 requires ALL public charter schools to report 
the following:

 
(a) 

 
(1)

 
(2)

 
(3)

(4)

 
Total Number of 
Applications for 

Enrollment 
Received:

*Total Number of 
Applicants identified 

under IDEA:

**The number of 
applications denied
and reason for each

denial:

The number of 
students placed on 

a waiting list

    

 
*The number of applicants with a disability identified under the Individuals with
Disabilities Education Act, 20 U.S.C. § 1400 et. Seq.

 
**If necessary, please attach additional pages to list reasons for each enrollment
application denial.

 
Please make sure all items are completed.  Form must be signed and dated prior to
submission.

 

 
Name of Person Completing this Report:   
 
Title of Person Completing this Report:   

Date Submitted: ____________________________
 

SUBMIT NO LATER THAN THE
10TH DAY AFTER THE END OF THE 1ST QUARTER OF THE 2014-2015 SCHOOL YEAR.

Clicking the button below will submit the form via email to the ADE Charter School Office at 
ade.charterschools@arkansas.gov. 

Submit by Email

Academics Plus Charter School 6040700

231 0 0 260

Stephanie Harrison

Registrar

10-9-14

Submit





Arkansas Department of Education
Mandated First Quarter Charter School Report

2014-2015
 
 

Name of the Charter School LEA #
 

Arkansas Code Annotated 6-23-107 requires ALL public charter schools to report 
the following:

 
(a) 

 
(1)

 
(2)

 
(3)

(4)

 
Total Number of 
Applications for 

Enrollment 
Received:

*Total Number of 
Applicants identified 

under IDEA:

**The number of 
applications denied
and reason for each

denial:

The number of 
students placed on 

a waiting list

    

 
*The number of applicants with a disability identified under the Individuals with
Disabilities Education Act, 20 U.S.C. § 1400 et. Seq.

 
**If necessary, please attach additional pages to list reasons for each enrollment
application denial.

 
Please make sure all items are completed.  Form must be signed and dated prior to
submission.

 

 
Name of Person Completing this Report:   
 
Title of Person Completing this Report:   

Date Submitted: ____________________________
 

SUBMIT NO LATER THAN THE
10TH DAY AFTER THE END OF THE 1ST QUARTER OF THE 2014-2015 SCHOOL YEAR.

Clicking the button below will submit the form via email to the ADE Charter School Office at 
ade.charterschools@arkansas.gov. 

Submit by Email

Arkansas Virtual Academy 6043700

3,758 185 6; expelled from prior
school

91

Cheli Stafford

Operations Manager

10/27/14

Submit











Arkansas Department of Education
Mandated First Quarter Charter School Report

2014-2015
 
 

Name of the Charter School LEA #
 

Arkansas Code Annotated 6-23-107 requires ALL public charter schools to report 
the following:

 
(a) 

 
(1)

 
(2)

 
(3)

(4)

 
Total Number of 
Applications for 

Enrollment 
Received:

*Total Number of 
Applicants identified 

under IDEA:

**The number of 
applications denied
and reason for each

denial:

The number of 
students placed on 

a waiting list

    

 
*The number of applicants with a disability identified under the Individuals with
Disabilities Education Act, 20 U.S.C. § 1400 et. Seq.

 
**If necessary, please attach additional pages to list reasons for each enrollment
application denial.

 
Please make sure all items are completed.  Form must be signed and dated prior to
submission.

 

 
Name of Person Completing this Report:   
 
Title of Person Completing this Report:   

Date Submitted: ____________________________
 

SUBMIT NO LATER THAN THE
10TH DAY AFTER THE END OF THE 1ST QUARTER OF THE 2014-2015 SCHOOL YEAR.

Clicking the button below will submit the form via email to the ADE Charter School Office at 
ade.charterschools@arkansas.gov. 

Submit by Email

Imboden Area Charter School 38-40-700

65 11 0 1

Judy Warren

Director

10/22/2014

Submit



Arkansas Department of Education 
Mandated First Quarter Charter School Report 

2014-2015 
 
 

Name of the Charter School LEA # 
 

Arkansas Code Annotated 6-23-107 requires ALL public charter schools to report 
the following:�

 
(a) :LWKLQ�WHQ������FDOHQGDU�GD\V�RI�WKH�FORVH�RI�WKH�ILUVW�TXDUWHU�RI�HDFK�VFKRRO�\HDU��D�
SXEOLF�FKDUWHU�VFKRRO�VKDOO�VXEPLW�D�ZULWWHQ�UHSRUW�WR�WKH�'HSDUWPHQW�RI�(GXFDWLRQ�WKDW�
FRQWDLQV�WKH�IROORZLQJ�LQIRUPDWLRQ�IRU�WKH�FXUUHQW�VFKRRO�\HDU��

 
(1) 7KH�QXPEHU�RI�DSSOLFDWLRQV�IRU�HQUROOPHQW�UHFHLYHG��

 
(2) 7KH�QXPEHU�RI�DSSOLFDQWV�ZLWK�D�GLVDELOLW\�LGHQWLILHG�XQGHU�WKH�,QGLYLGXDOV�ZLWK�
'LVDELOLWLHV�(GXFDWLRQ�$FW�����8�6�&���������HW�VHT���DQG�

 
(3) 7KH�QXPEHU�RI�DSSOLFDWLRQV�IRU�HQUROOPHQW�WKH�SXEOLF�FKDUWHU�VFKRRO�GHQLHG�DQG�DQ�
H[SODQDWLRQ�RI�WKH�UHDVRQ�IRU�HDFK�GHQLDO��
�
(4)�7KH�QXPEHU�RI�DSSOLFDWLRQV�IRU�HQUROOPHQW�WKH�SXEOLF�FKDUWHU�VFKRRO�SODFHG�RQ�D�
ZDLWLQJ�OLVW�DIWHU�FRQGXFWLQJ�D�ORWWHU\���

 
Total Number of 
Applications for 

Enrollment 
Received: 

*Total Number of 
Applicants identified 

under IDEA: 

**The number of 
applications denied 
and reason for each 

denial: 

The number of 
students placed on 

a waiting list 

    

 
*The number of applicants with a disability identified under the Individuals with 
Disabilities Education Act, 20 U.S.C. § 1400 et. Seq. 

 
**If necessary, please attach additional pages to list reasons for each enrollment 
application denial. 

 
Please make sure all items are completed.  Form must be signed and dated prior to 
submission. 

 

 
Name of Person Completing this Report:    
 
Title of Person Completing this Report:    
 
Date Submitted: ____________________________ 
 

SUBMIT NO LATER THAN THE 
10TH DAY AFTER THE END OF THE 1ST QUARTER OF THE 2014-2015 SCHOOL YEAR. 

 
 

Clicking the button below will submit the form via email to the ADE Charter School Office at 
ade.charterschools@arkansas.gov. 

 
 

Submit by Email 
 

KIPP Blytheville College Preparatory School 54-40-705

311 37 0 31

Megan Balla

Academic Associate

9/17/14

Submit



Arkansas Department of Education 
Mandated First Quarter Charter School Report 

2014-2015 
 
 

Name of the Charter School LEA # 
 

Arkansas Code Annotated 6-23-107 requires ALL public charter schools to report 
the following:�

 
(a) :LWKLQ�WHQ������FDOHQGDU�GD\V�RI�WKH�FORVH�RI�WKH�ILUVW�TXDUWHU�RI�HDFK�VFKRRO�\HDU��D�
SXEOLF�FKDUWHU�VFKRRO�VKDOO�VXEPLW�D�ZULWWHQ�UHSRUW�WR�WKH�'HSDUWPHQW�RI�(GXFDWLRQ�WKDW�
FRQWDLQV�WKH�IROORZLQJ�LQIRUPDWLRQ�IRU�WKH�FXUUHQW�VFKRRO�\HDU��

 
(1) 7KH�QXPEHU�RI�DSSOLFDWLRQV�IRU�HQUROOPHQW�UHFHLYHG��

 
(2) 7KH�QXPEHU�RI�DSSOLFDQWV�ZLWK�D�GLVDELOLW\�LGHQWLILHG�XQGHU�WKH�,QGLYLGXDOV�ZLWK�
'LVDELOLWLHV�(GXFDWLRQ�$FW�����8�6�&���������HW�VHT���DQG�

 
(3) 7KH�QXPEHU�RI�DSSOLFDWLRQV�IRU�HQUROOPHQW�WKH�SXEOLF�FKDUWHU�VFKRRO�GHQLHG�DQG�DQ�
H[SODQDWLRQ�RI�WKH�UHDVRQ�IRU�HDFK�GHQLDO��
�
(4)�7KH�QXPEHU�RI�DSSOLFDWLRQV�IRU�HQUROOPHQW�WKH�SXEOLF�FKDUWHU�VFKRRO�SODFHG�RQ�D�
ZDLWLQJ�OLVW�DIWHU�FRQGXFWLQJ�D�ORWWHU\���

 
Total Number of 
Applications for 

Enrollment 
Received: 

*Total Number of 
Applicants identified 

under IDEA: 

**The number of 
applications denied 
and reason for each 

denial: 

The number of 
students placed on 

a waiting list 

    

 
*The number of applicants with a disability identified under the Individuals with 
Disabilities Education Act, 20 U.S.C. § 1400 et. Seq. 

 
**If necessary, please attach additional pages to list reasons for each enrollment 
application denial. 

 
Please make sure all items are completed.  Form must be signed and dated prior to 
submission. 

 

 
Name of Person Completing this Report:    
 
Title of Person Completing this Report:    
 
Date Submitted: ____________________________ 
 

SUBMIT NO LATER THAN THE 
10TH DAY AFTER THE END OF THE 1ST QUARTER OF THE 2014-2015 SCHOOL YEAR. 

 
 

Clicking the button below will submit the form via email to the ADE Charter School Office at 
ade.charterschools@arkansas.gov. 

 
 

Submit by Email 
 

KIPP Blytheville Collegiate High School 54-40-706

55 4 0 8

Megan Balla

Academic Associate

9/17/14

Submit



Arkansas Department of Education 
Mandated First Quarter Charter School Report 

2014-2015 
 
 

Name of the Charter School LEA # 
 

Arkansas Code Annotated 6-23-107 requires ALL public charter schools to report 
the following:�

 
(a) :LWKLQ�WHQ������FDOHQGDU�GD\V�RI�WKH�FORVH�RI�WKH�ILUVW�TXDUWHU�RI�HDFK�VFKRRO�\HDU��D�
SXEOLF�FKDUWHU�VFKRRO�VKDOO�VXEPLW�D�ZULWWHQ�UHSRUW�WR�WKH�'HSDUWPHQW�RI�(GXFDWLRQ�WKDW�
FRQWDLQV�WKH�IROORZLQJ�LQIRUPDWLRQ�IRU�WKH�FXUUHQW�VFKRRO�\HDU��

 
(1) 7KH�QXPEHU�RI�DSSOLFDWLRQV�IRU�HQUROOPHQW�UHFHLYHG��

 
(2) 7KH�QXPEHU�RI�DSSOLFDQWV�ZLWK�D�GLVDELOLW\�LGHQWLILHG�XQGHU�WKH�,QGLYLGXDOV�ZLWK�
'LVDELOLWLHV�(GXFDWLRQ�$FW�����8�6�&���������HW�VHT���DQG�

 
(3) 7KH�QXPEHU�RI�DSSOLFDWLRQV�IRU�HQUROOPHQW�WKH�SXEOLF�FKDUWHU�VFKRRO�GHQLHG�DQG�DQ�
H[SODQDWLRQ�RI�WKH�UHDVRQ�IRU�HDFK�GHQLDO��
�
(4)�7KH�QXPEHU�RI�DSSOLFDWLRQV�IRU�HQUROOPHQW�WKH�SXEOLF�FKDUWHU�VFKRRO�SODFHG�RQ�D�
ZDLWLQJ�OLVW�DIWHU�FRQGXFWLQJ�D�ORWWHU\���

 
Total Number of 
Applications for 

Enrollment 
Received: 

*Total Number of 
Applicants identified 

under IDEA: 

**The number of 
applications denied 
and reason for each 

denial: 

The number of 
students placed on 

a waiting list 

    

 
*The number of applicants with a disability identified under the Individuals with 
Disabilities Education Act, 20 U.S.C. § 1400 et. Seq. 

 
**If necessary, please attach additional pages to list reasons for each enrollment 
application denial. 

 
Please make sure all items are completed.  Form must be signed and dated prior to 
submission. 

 

 
Name of Person Completing this Report:    
 
Title of Person Completing this Report:    
 
Date Submitted: ____________________________ 
 

SUBMIT NO LATER THAN THE 
10TH DAY AFTER THE END OF THE 1ST QUARTER OF THE 2014-2015 SCHOOL YEAR. 

 
 

Clicking the button below will submit the form via email to the ADE Charter School Office at 
ade.charterschools@arkansas.gov. 

 
 

Submit by Email 
 

KIPP Delta College Preparatory School 54-40-702

310 16 0 79

Megan Balla

Academic Associate

9/17/14

Submit



Arkansas Department of Education 
Mandated First Quarter Charter School Report 

2014-2015 
 
 

Name of the Charter School LEA # 
 

Arkansas Code Annotated 6-23-107 requires ALL public charter schools to report 
the following:�

 
(a) :LWKLQ�WHQ������FDOHQGDU�GD\V�RI�WKH�FORVH�RI�WKH�ILUVW�TXDUWHU�RI�HDFK�VFKRRO�\HDU��D�
SXEOLF�FKDUWHU�VFKRRO�VKDOO�VXEPLW�D�ZULWWHQ�UHSRUW�WR�WKH�'HSDUWPHQW�RI�(GXFDWLRQ�WKDW�
FRQWDLQV�WKH�IROORZLQJ�LQIRUPDWLRQ�IRU�WKH�FXUUHQW�VFKRRO�\HDU��

 
(1) 7KH�QXPEHU�RI�DSSOLFDWLRQV�IRU�HQUROOPHQW�UHFHLYHG��

 
(2) 7KH�QXPEHU�RI�DSSOLFDQWV�ZLWK�D�GLVDELOLW\�LGHQWLILHG�XQGHU�WKH�,QGLYLGXDOV�ZLWK�
'LVDELOLWLHV�(GXFDWLRQ�$FW�����8�6�&���������HW�VHT���DQG�

 
(3) 7KH�QXPEHU�RI�DSSOLFDWLRQV�IRU�HQUROOPHQW�WKH�SXEOLF�FKDUWHU�VFKRRO�GHQLHG�DQG�DQ�
H[SODQDWLRQ�RI�WKH�UHDVRQ�IRU�HDFK�GHQLDO��
�
(4)�7KH�QXPEHU�RI�DSSOLFDWLRQV�IRU�HQUROOPHQW�WKH�SXEOLF�FKDUWHU�VFKRRO�SODFHG�RQ�D�
ZDLWLQJ�OLVW�DIWHU�FRQGXFWLQJ�D�ORWWHU\���

 
Total Number of 
Applications for 

Enrollment 
Received: 

*Total Number of 
Applicants identified 

under IDEA: 

**The number of 
applications denied 
and reason for each 

denial: 

The number of 
students placed on 

a waiting list 

    

 
*The number of applicants with a disability identified under the Individuals with 
Disabilities Education Act, 20 U.S.C. § 1400 et. Seq. 

 
**If necessary, please attach additional pages to list reasons for each enrollment 
application denial. 

 
Please make sure all items are completed.  Form must be signed and dated prior to 
submission. 

 

 
Name of Person Completing this Report:    
 
Title of Person Completing this Report:    
 
Date Submitted: ____________________________ 
 

SUBMIT NO LATER THAN THE 
10TH DAY AFTER THE END OF THE 1ST QUARTER OF THE 2014-2015 SCHOOL YEAR. 

 
 

Clicking the button below will submit the form via email to the ADE Charter School Office at 
ade.charterschools@arkansas.gov. 

 
 

Submit by Email 
 

KIPP Delta Collegiate High School 54-40-703

246 21 0 52

Megan Balla

Academic Associate

9/17/14

Submit



Arkansas Department of Education 
Mandated First Quarter Charter School Report 

2014-2015 
 
 

Name of the Charter School LEA # 
 

Arkansas Code Annotated 6-23-107 requires ALL public charter schools to report 
the following:�

 
(a) :LWKLQ�WHQ������FDOHQGDU�GD\V�RI�WKH�FORVH�RI�WKH�ILUVW�TXDUWHU�RI�HDFK�VFKRRO�\HDU��D�
SXEOLF�FKDUWHU�VFKRRO�VKDOO�VXEPLW�D�ZULWWHQ�UHSRUW�WR�WKH�'HSDUWPHQW�RI�(GXFDWLRQ�WKDW�
FRQWDLQV�WKH�IROORZLQJ�LQIRUPDWLRQ�IRU�WKH�FXUUHQW�VFKRRO�\HDU��

 
(1) 7KH�QXPEHU�RI�DSSOLFDWLRQV�IRU�HQUROOPHQW�UHFHLYHG��

 
(2) 7KH�QXPEHU�RI�DSSOLFDQWV�ZLWK�D�GLVDELOLW\�LGHQWLILHG�XQGHU�WKH�,QGLYLGXDOV�ZLWK�
'LVDELOLWLHV�(GXFDWLRQ�$FW�����8�6�&���������HW�VHT���DQG�

 
(3) 7KH�QXPEHU�RI�DSSOLFDWLRQV�IRU�HQUROOPHQW�WKH�SXEOLF�FKDUWHU�VFKRRO�GHQLHG�DQG�DQ�
H[SODQDWLRQ�RI�WKH�UHDVRQ�IRU�HDFK�GHQLDO��
�
(4)�7KH�QXPEHU�RI�DSSOLFDWLRQV�IRU�HQUROOPHQW�WKH�SXEOLF�FKDUWHU�VFKRRO�SODFHG�RQ�D�
ZDLWLQJ�OLVW�DIWHU�FRQGXFWLQJ�D�ORWWHU\���

 
Total Number of 
Applications for 

Enrollment 
Received: 

*Total Number of 
Applicants identified 

under IDEA: 

**The number of 
applications denied 
and reason for each 

denial: 

The number of 
students placed on 

a waiting list 

    

 
*The number of applicants with a disability identified under the Individuals with 
Disabilities Education Act, 20 U.S.C. § 1400 et. Seq. 

 
**If necessary, please attach additional pages to list reasons for each enrollment 
application denial. 

 
Please make sure all items are completed.  Form must be signed and dated prior to 
submission. 

 

 
Name of Person Completing this Report:    
 
Title of Person Completing this Report:    
 
Date Submitted: ____________________________ 
 

SUBMIT NO LATER THAN THE 
10TH DAY AFTER THE END OF THE 1ST QUARTER OF THE 2014-2015 SCHOOL YEAR. 

 
 

Clicking the button below will submit the form via email to the ADE Charter School Office at 
ade.charterschools@arkansas.gov. 

 
 

Submit by Email 
 

 KIPP Delta Elementary Literacy Academy 54-40- 701

 442 40 0 254

Megan Balla

Academic Associate

9/17/14

Submit





Arkansas Department of Education
Mandated First Quarter Charter School Report

2014-2015
 
 

Name of the Charter School LEA #
 

Arkansas Code Annotated 6-23-107 requires ALL public charter schools to report 
the following:

 
(a) 

 
(1)

 
(2)

 
(3)

(4)

 
Total Number of 
Applications for 

Enrollment 
Received:

*Total Number of 
Applicants identified 

under IDEA:

**The number of 
applications denied
and reason for each

denial:

The number of 
students placed on 

a waiting list

    

 
*The number of applicants with a disability identified under the Individuals with
Disabilities Education Act, 20 U.S.C. § 1400 et. Seq.

 
**If necessary, please attach additional pages to list reasons for each enrollment
application denial.

 
Please make sure all items are completed.  Form must be signed and dated prior to
submission.

 

 
Name of Person Completing this Report:   
 
Title of Person Completing this Report:   

Date Submitted: ____________________________
 

SUBMIT NO LATER THAN THE
10TH DAY AFTER THE END OF THE 1ST QUARTER OF THE 2014-2015 SCHOOL YEAR.

Clicking the button below will submit the form via email to the ADE Charter School Office at 
ade.charterschools@arkansas.gov. 

Submit by Email

Little Rock Preparatory Academy 6049

504 (86 students
decided not to attend)

52 0 20

Ashley Phillips

Director of Finance & Operations

10/10/14

Submit



Arkansas Department of Education
Mandated First Quarter Charter School Report

2014-2015
 
 

Name of the Charter School LEA #
 

Arkansas Code Annotated 6-23-107 requires ALL public charter schools to report 
the following:

 
(a) 

 
(1)

 
(2)

 
(3)

(4)

 
Total Number of 
Applications for 

Enrollment 
Received:

*Total Number of 
Applicants identified 

under IDEA:

**The number of 
applications denied
and reason for each

denial:

The number of 
students placed on 

a waiting list

    

 
*The number of applicants with a disability identified under the Individuals with
Disabilities Education Act, 20 U.S.C. § 1400 et. Seq.

 
**If necessary, please attach additional pages to list reasons for each enrollment
application denial.

 
Please make sure all items are completed.  Form must be signed and dated prior to
submission.

 

 
Name of Person Completing this Report:   
 
Title of Person Completing this Report:   

Date Submitted: ____________________________
 

SUBMIT NO LATER THAN THE
10TH DAY AFTER THE END OF THE 1ST QUARTER OF THE 2014-2015 SCHOOL YEAR.

Clicking the button below will submit the form via email to the ADE Charter School Office at 
ade.charterschools@arkansas.gov. 

Submit by Email

Northwest Arkansas Classical Academy 442700

805 38 0 503

Angie Christiano

Bus. Manager

02/02/15

Submit



Arkansas Department of Education
Mandated First Quarter Charter School Report

2014-2015
 
 

Name of the Charter School LEA #
 

Arkansas Code Annotated 6-23-107 requires ALL public charter schools to report 
the following:

 
(a) 

 
(1)

 
(2)

 
(3)

(4)

 
Total Number of 
Applications for 

Enrollment 
Received:

*Total Number of 
Applicants identified 

under IDEA:

**The number of 
applications denied
and reason for each

denial:

The number of 
students placed on 

a waiting list

    

 
*The number of applicants with a disability identified under the Individuals with
Disabilities Education Act, 20 U.S.C. § 1400 et. Seq.

 
**If necessary, please attach additional pages to list reasons for each enrollment
application denial.

 
Please make sure all items are completed.  Form must be signed and dated prior to
submission.

 

 
Name of Person Completing this Report:   
 
Title of Person Completing this Report:   

Date Submitted: ____________________________
 

SUBMIT NO LATER THAN THE
10TH DAY AFTER THE END OF THE 1ST QUARTER OF THE 2014-2015 SCHOOL YEAR.

Clicking the button below will submit the form via email to the ADE Charter School Office at 
ade.charterschools@arkansas.gov. 

Submit by Email

Premier High School

149 15 0 n/a

Henry Murphy

Campus Secretary

11-03-2014

Submit



Arkansas Department of Education
Mandated First Quarter Charter School Report

2014-2015
 
 

Name of the Charter School LEA #
 

Arkansas Code Annotated 6-23-107 requires ALL public charter schools to report 
the following:

 
(a) 

 
(1)

 
(2)

 
(3)

(4)

 
Total Number of 
Applications for 

Enrollment 
Received:

*Total Number of 
Applicants identified 

under IDEA:

**The number of 
applications denied
and reason for each

denial:

The number of 
students placed on 

a waiting list

    

 
*The number of applicants with a disability identified under the Individuals with
Disabilities Education Act, 20 U.S.C. § 1400 et. Seq.

 
**If necessary, please attach additional pages to list reasons for each enrollment
application denial.

 
Please make sure all items are completed.  Form must be signed and dated prior to
submission.

 

 
Name of Person Completing this Report:   
 
Title of Person Completing this Report:   

Date Submitted: ____________________________
 

SUBMIT NO LATER THAN THE
10TH DAY AFTER THE END OF THE 1ST QUARTER OF THE 2014-2015 SCHOOL YEAR.

Clicking the button below will submit the form via email to the ADE Charter School Office at 
ade.charterschools@arkansas.gov. 

Submit by Email

Quest Middle School of West Little Rock 6054703

166 24 0 16

Lauren Marks

Secretary

10/10/2014

Submit



Arkansas Department of Education
Mandated First Quarter Charter School Report

2014-2015
 
 

Name of the Charter School LEA #
 

Arkansas Code Annotated 6-23-107 requires ALL public charter schools to report 
the following:

 
(a) 

 
(1)

 
(2)

 
(3)

(4)

 
Total Number of 
Applications for 

Enrollment 
Received:

*Total Number of 
Applicants identified 

under IDEA:

**The number of 
applications denied
and reason for each

denial:

The number of 
students placed on 

a waiting list

    

 
*The number of applicants with a disability identified under the Individuals with
Disabilities Education Act, 20 U.S.C. § 1400 et. Seq.

 
**If necessary, please attach additional pages to list reasons for each enrollment
application denial.

 
Please make sure all items are completed.  Form must be signed and dated prior to
submission.

 

 
Name of Person Completing this Report:   
 
Title of Person Completing this Report:   

Date Submitted: ____________________________
 

SUBMIT NO LATER THAN THE
10TH DAY AFTER THE END OF THE 1ST QUARTER OF THE 2014-2015 SCHOOL YEAR.

Clicking the button below will submit the form via email to the ADE Charter School Office at 
ade.charterschools@arkansas.gov. 

Submit by Email

Quest Middle School of Pine Bluff 35-42-702

72 We do not ask for this
information on applicati

0 0

Debbie Foster

Campus Director

10/20/2014

Submit
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